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SAFER GRANT 

EDUCATIONAL REIMBURSEMENT 

 PROGRAM  
 

 

 

REQUEST FOR EDUCATIONAL REIMBURSEMENT 
 

ALL EDUCATIONAL REIMBURSEMENT REQUESTS MUST BE SUBMITTED FOR APPROVAL 
 PRIOR TO ENROLLING IN THE COURSE 

 

 
Member Name_________________________________ Station__________________________ 
 
Address ______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
Date of Enrollment__________________   Work phone____________________ 
 
Social Security Number Last Four digits_____________________ 
 
Local College/University Course Number, Title and Credit Hours (Use a separate form for each course) 
 
___________________________________________________________________________________ 
 
Semester / Year_________________ Date Class Begins_____________ Estimated Cost___________ 
 
Course Description ___________________________________________________________________ 
 
___________________________________________________________________________________ 

VOLUNTEER OBLIGATION 
I request approval to participate in the Safer Grant Educational Reimbursement Program, and 
understand the level of reimbursement is directly related to the grade received for the course, up to a 
maximum total reimbursement of $3,000 per fiscal year.  I understand that if I do not continue to be an 
active member and meet the requirements of FCVFRS within the period of one year after completion of 
the course, I am required to reimburse the County. I hereby authorize Frederick County Government 
to take the appropriate action to collect monies that I am obligated to reimburse the County. 
 
Volunteer Signature_________________________________________            Date_______________ 
 

 
Approval____________________________________________________         Date_______________ 

     Department Chief and/or President Signature 

 

Approval_____________________________________________________       Date_______________ 
                  Director/Chief of Frederick County Fire and Rescue Services 

 

To be signed by volunteer, after you have completed the above course,  
I certify that I have satisfactorily completed the course named above and have attached a copy of my 
grades and the paid invoice(s) for which I am entitled to be reimbursed. 
 
Volunteer Signature____________________________________________       Date______________ 
 

To Be Completed by Frederick County Fire and Rescue Services  
Date: ______________ Amount paid: $________________ Percent paid: __________ Grade: ______ 


